FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NO0000004086 01-16-2007 90262 021 ****70.00
1. Entity Name
SCRAP TO MUSIC, INC.
Principal Place of Business Mailing Address L.
158 NE CHEROKEE CT 158 NE CHEROKEE CT .
LAKE CITY, FL 32055 LAKE CITY, FL 32055 50000283
S IR RO RIAE R
Suite, Apl. #, elc. Suite, Apt. #, alc. 01112007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
311731273 Not Applicabla
Zip Country Zip Country » ! $8.75 additional
§. Cenificate of Status Desired k]: Fes Required
6. Namo and Address of Currant Registered Agent 7. Nomo 2nd Addrogs of New Registered Agent
Name
MACATEE, RAYMOND
158 NE CHEROKEE CT Street Address {P.O. Box Number 1s Not Acceptable)
LAKE CITY, FL 32055
City FL 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratug, typed or priated name of registered agent and tite if applicable. (NOTE: Aegistarad Ageni signalure raquirad whan rainstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Faes Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D O pelete TITLE [Clchange [ Aedition
HAME MACATEE, RAYMOND A NAME
STREET ADDRESS | 158 NE CHEROKEE CT STREET ADDRESS
CITY-5T-2° LAKE CITY, FL 32055 CITY-§1-21P
THLE D O oelete TITLE O cChange  [J Addition
NAME MACATEE, LORRAINE NAME
STREET ADDRESS | 158 NE CHERQKEE CT STREET ADDRESS
CITY-ST-2P LAXE CITY, FL 32055 . CITY-ST-2IP
TILE D Xumem TITLE O Change [ Addition
NAME SHIELDS, R. GARY NAME
STREET ADDRESS | 158 NE CHEROKEE CT STREET ADDRESS
CITY-ST-ZP LAKE CITY, FL 32055 CITY-8T-ZiP
TITLE {1 Detete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [ Delete TILE [J change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CATY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIMY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowergd 1o execute this repor} as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an att enpwith an address, wi Il other like empower:

{ snsWnE AND TrpED OR PRINTED NAMIE BF 8IGNING OFFICER OR DIRECTOR Date Darytime Phane #

SIGNATURE:




